A 33-year-old male patient with a history of Type 1 diabetes (T1D), presented to the emergency department (ED) of our hospital, complaining of persistent, unexplained hyperglycemia over the past, few days. Apart from T1D, the rest of his medical history was unremarkable. Physical examination was normal, while laboratory evaluation revealed excessively high 2-h postprandial glucose plasma concentrations (450 mg/dl), glycated hemoglobin A1c levels of 11%, the absence of ketones in urine, and arterial PH within the normal range (7.38). He was admitted for further investigation. A thorough diagnostic work-up detected no source of infection or other underlying condition that could explain his diabetes decompensation. We simply put him on his regular insulin regime (glargine plus aspart) and euglycemia was easily achieved. He was subsequently discharged with instructions for regular follow-up in the diabetes outpatient clinic. Two weeks later, he reattended the ED for exactly the same reason. We were informed that in the meantime, he had been admitted twice in different hospitals of the city; still, investigations performed there were also negative. At that time, we carefully reevaluated the patient's social history. He finally admitted that because he was unemployed and homeless, he used to deliberately omit his mealtime insulin doses, to be hospitalized and gain access to bed, food, and personal hygiene equipment. However, he was regularly injecting his basal insulin, to avoid ketoacidosis. The patient was referred to social service which ensured his accommodation, insulin, and food supplies and he is currently attending an individualized, rehabilitation program.
